2017-2018 BUDGET QUESTION

Response to Request for Information

DEPARTMENT: Austin Convention Center
REQUEST NO.: 110

REQUESTED BY: Pool

DATE REQUESTED: 8/21/17

DATE POSTED:

REQUEST: Please provide links to the last five years of 990 forms and annual audits for the
Austin Convention and Visitors Bureau.

RESPONSE: Please see the attachments on the following pages.



MAXWELL LOCKE & RITTER vLLp

MAXWELL
LOCKE
RlTTER Austin:

Round Rock:

June 12, 2013

Ms. Julie Hart

Austin Convention & Visitor's Bureau
301 Congress Avenue No. 200

Austin, TX 78701

Dear Ms. Hart:

Enclosed is the 2011 Exempt Organization return, as
follows...

2011 FORM 990

Please refer to the respective Tax Return filing instructions
for action that is required on your part. Your copy of each
return is either included herein or has been posted as a PDF
to your client portal. If you do not have a client portal
and would like more information or would like to have one set
up, please contact us.

We sincerely appreciate this opportunity to serve you.
Please contact us if you have any questions regarding the
return or if we may be of further assistance.

Sincerely,

/(a..é \/M*

Sean Holcomb

Enclosures

ML&R WEALTH MANAGEMENT Lic



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
September 30, 2012

Prepared for

Ms. Julie Hart

Austin Convention & Visitor's Bureau
301 Congress Avenue No. 200

Austin, TX 78701

Prepared by

Maxwell Locke & Ritter LLP
401 Congress Avenue, Suite 1100
Austin, TX 78701-9682

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
August 15, 2013.

100941
05-01-11



IRS e-file Signature Authorization OMB No. 1545-1878

rorm 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning OCT 1 , 2011, and ending SEP 3 0 ,20 E 20 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097
Name and title of officer
JULIE HART
VICE PRESIDENT-FINANCE & OPERA
[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 8892644
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize MAXWELL LOCKE & RITTER LLP toentermyPIN| 48097 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 74294078701 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > Ka /. /M~ Date » 06/12/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



n 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

OMB No. 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B Check if
applicable:

C Name of organization

tmee® | AUSTIN CONVENTION AND VISITORS BUREAU

D Employer identification number

yﬁéﬂ%e Doing Business As 75-2648097
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Termin- 301 CONGRESS AVENUE 200 512-474-5171
ﬁeﬁﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ 9 ’ 618 , 706.
ﬁgr'?"_ca' AUSTIN, TX 78701 H(a) Is this a group return
pending F Name and address of principal officerROBERT LANDER for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: |__| 501(c)(3) 501(c)( 6 )< (insertno.) |1 4947(a)(1)or || 527

J Website: p» WWW.AUSTINTEXAS .ORG

H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 8| m State of legal domicile: TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MARKETING AUSTIN NATIONALLY AND
% INTERNATIONALLY AS A PREMIER BUSINESS AND LEISURE DESTINATION.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 30
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 62
£ | 6 Total number of volunteers (estimate if necessary) 6 12
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
2| 9 Program service revenue (Part Vill, ne2g) 7,721,073. 8,639,041.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... 1,783. 1,802.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 225,310. 251,801.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 7,948,166. 8,892,644.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,145. 146,838.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,934,365. 4,188,415.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 3,636,977. 4,277,237.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 7,746 ,487. 8,612,490.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 201 ’ 679. 280 ’ 154.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,171,311. 3,449,516.
<5| 21 Total liabilities (Part X, line 26) 911,010. 873,366.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,260,301. 2,576,150.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JULIE HART, VICE PRESIDENT-FINANCE & OPERA
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  |SEAN HOLCOMB 06/12/13| btompops [P01249221
Preparer |Firm's name _p MAXWELL LOCKE & RITTER LLP Firm'sENp 74-2900215
Use Only | Firm's address 401 CONGRESS AVENUE, SUITE 1100

AUSTIN, TX 78701-9682

Phoneno. 512-370-3200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

PROMOTING CONVENTIONS, TRAVEL AND TOURISM IN AND TO THE CITY OF
AUSTIN, AND PROVIDING RELATED SERVICES TO CONVENTION ATTENDEES,
TRAVELERS, AND TOURISTS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenueg, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $

CONVENTION SALES GENERATED 464,165 HOTEL ROOM NIGHTS AGAINST AN ANNUAL

GOAL OF 435,000 HOTEL ROOM NIGHTS. 1,290 LEADS WERE GENERATED

REPRESENTING 1.7 MILLION ROOM NIGHTS. SIGNIFICANT BOOKINGS IN

2011/2012 INCLUDE: DELL COMPUTERS, DECEMBER OF 2012 AND 2013 BRINGING

17,000 HOTEL ROOM NIGHTS WITH AN ESTIMATED ATTENDANCE OF 6,500 FOR EACH

YEAR. AMERICAN BAR ASSOCIATION, FEBRUARY OF 2020 BRINGING 8,800 HOTEL

ROOM NIGHTS WITH AN ESTIMATED 4,000 ATTENDEES. AMERICAN ASSOCIATION OF

LABORATORY ANIMAL SCIENCE, OCTOBER 2017 BRINGING 11,075 HOTEL ROOMS

WITH AN ESTIMATED 4,800 ATTENDEES. AMERICAN MEDICAL COLLEGE, NOVEMBER

2018 BRINGING 9,735 HOTEL ROOMS WITH AN ESTIMATED 4,200 ATTENDEES.

CONVENTION SERVICES ASSISTED WITH 1,342 MEETING AND PROVIDED 4,575

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $

- )
MUSIC MARKETING PROVIDED BOOKING REFERRALS FOR AUSTIN MUSICIANS FOR 228

EVENTS. THE MUSIC OFFICE HAD 702 MUSIC INQUIRIES, HOSTED/ATTENDED 8

MEDIA EVENTS AND 101 MEDIA CONTACTS. THE MUSIC OFFICE'S KEY

ACCOMPLISHMENTS INCLUDE: UNVEILING THE AUSTIN AIRSTREAM AT SXSW;

PRODUCING THE FIRST EVER ACVB MUSIC VIDEO "AUSTIN LIVE: TICK TOCK";

PRE-PRODUCTION FOR AUSTIN MUSIC VOLUME 12 (TO BE RELEASED IN FY 12/13);

AND ATTENDED/HOSTED MEDIA AT AUSTIN CITY LIMITS FESTIVAL, FUN FUN FUN

FEST, SXSW, AUSTIN URBAN MUSIC FESTIVAL, PACHANGA LATINO MUSIC

FESTIVAL, PREMIOS TEJAS AWARD SHOW, AND TRANS-PECOS MUSIC GATHERING.

IN ADDITION, THE MUSIC OFFICE HOSTED AUSTIN MUSIC SHOWCASES IN SAN

DIEGO, CHICAGO, WASHINGTON, D.C., SAN ANTONIO, AND AUSTIN IN

CONJUNCTION WITH THE BUREAU SALES AND MARKETING EFFORTS. THE MUSIC

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

TOURISM MARKETING PROGRAMS ISSUED 245 PARTNER LEADS. TOURISM MARKETING

PARTNERED WITH C3 PRESENTS TO OFFER EXCLUSIVE ONLINE TICKETING PACKAGES

FOR THE AUSTIN CITY LIMITS MUSIC FESTIVAL. TOURISM MARKETING

PARTICIPATED IN TRAVEL TRADE MISSIONS TO CANADA, THE UK AND GERMANY IN

ORDER TO MARKET AND PROMOTE THE AUSTIN TRAVEL TRADE PRODUCT.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses |

132002

Form 990 (2011)

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097  page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... a | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 | N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
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Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...

Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JULIE HART - (512) 583-7205
301 CONGRESS AVENUE, SUITE 200, AUSTIN, TX 78701

1320Ub
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Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o [2|Z|c|s 8|S
(1) JOE ABLES
DIRECTOR 1.00(X 0. 0. 0.
(2) ALBERT BLACK
DIRECTOR 1.00(X 0. 0. 0.
(3) JACK BOONE
DIRECTOR 1.00(X 0. 0. 0.
(4) CHARLES BREITHAUPT
DIRECTOR 1.00(X 0. 0. 0.
(5) KRISTI CARTER
DIRECTOR 1.00(X 0. 0. 0.
(6) GREG CHANON
CHAIR 1.00(X 0. 0. 0.
(7) JERRY CONWAY
DIRECTOR 1.00(X 0. 0. 0.
(8) STEVE DEWIRE
DIRECTOR 1.00(X 0. 0. 0.
(9) KEVIN GRANDIN
DIRECTOR 1.00(X 0. 0. 0.
(10) JILL GRIFFIN
TREASURER 1.00(X 0. 0. 0.
(11) TED HIBLER
DIRECTOR 1.00(X 0. 0. 0.
(12) PAULA HUI
DIRECTOR 1.00(X 0. 0. 0.
(13) SHARON KILMARTIN
DIRECTOR 1.00(X 0. 0. 0.
(14) ROBERT LANDER
CEO/PRESIDENT 1.00|X 0. 0. 0.
(15) GEORGE LUC
DIRECTOR 1.00(X 0. 0. 0.
(16) DENNIS MCDANIEL
DIRECTOR 1.00(X 0. 0. 0.
(17) GENE MCMENAMIN
SECRETARY 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule [E| 2| _ |2 g gl 5 organizations
(18) ROGER MILLAR
DIRECTOR 1.00|X 0. 0. 0.
(19) JEFF NEWBERG
DIRECTOR 1.00|X 0. 0. 0.
(20) LESLIE PCHOLA
DIRECTOR 1.00|X 0. 0. 0.
(21) FORREST PREECE
DIRECTOR 1.00|X 0. 0. 0.
(22) JEFFREY RICHARD
DIRECTOR 1.00|X 0. 0. 0.
(23) ANTHONY SNIPES
DIRECTOR 1.00|X 0. 0. 0.
(24) FRANK SPILLMAN
DIRECTOR 1.00|X 0. 0. 0.
(25) JOHN SPOMER
DIRECTOR 1.00|X 0. 0. 0.
(26) TOM STACY
DIRECTOR 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == > 700,650. 0. 80,028.
d Total (add lines tband 1¢) > 700,650. 0.] 80,028.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (&)
Name and business address Description of services Compensation
NFUSION GROUP, LLC, 5000 PLAZA ON THE
LAKE, STE 200, AUSTIN, TX 78746 ADVERTISING 213,525,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011)

AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
8 § . é and related
2|=Z g€ organizations
ZElz|s|&|2]s
(27) LANCE STUMPF
DIRECTOR 1.00|X 0. 0. 0.
(28) MARK TESTER
DIRECTOR 1.00|X 0. 0. 0.
(29) JAMES WALSH
DIRECTOR 1.00|X 0. 0. 0.
(30) GLENN WEST
IMMEDIATE PAST CHAIR 1.00|X 0. 0. 0.
(31) ROBERT LANDER
PRESIDENT/CEO 40.00 X 346,316. 0., 27,874.
(32) MARY KAY HACKLEY
SENIOR VICE PRESIDENT 40.00 X 106,380. 0.] 14,135.
(33) ROB HAMPTON
VICE PRESIDENT-SALES 40.00 X 127,338. 0.] 20,117.
(34) JULIE HART
VICE PRESIDENT-FINANCE & O 40.00 X 120,616. 0. 17,902.
Total to Part VI, Section A, iN€ 1C ... 700,650- 80,028-

132201 05-01-11



Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
%g 1 a Federated .campaigns 1a
5 g b Membe.rs.hlp dues 1b
A< ¢ Fundraising events 1ic
gi d Related organizations 1d
2’% e Government grants (contributions) 1e
.g L f All other contributions, gifts, grants, and
__3;% similar amounts not included above 1f
‘Eg g Noncash contributions included in lines 1a-1f: $
38| h TotalAddlnestatf >
Business Code
¢ | 2a GOV'T CONTRACTS-AUSTIN | 900099 8036337.] 8036337.
lgg b SPONSORSHIPS 900099 370,219.[ 370,219.
o ¢ HOUSING & REGISTRATION | 900099 215,170.] 215,170.
gz d BROCHURE RACK PLACEMEN | 900099 17,315. 17,315.
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 8639041.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 1,802. 1,802.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... > 865. 865.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a| 968434.
b Less: cost of goods sold b| 726062.
¢ Net income or (loss) from sales of inventory ................. > 242 s 372. 242 ’ 372.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 8,564. 8,564.
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,564.
12  Total revenue. See instructions. . > 8892644.| 8889977. . 2,667.
TR Form 990 (2011)



Form 990 (2011)

AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097 Page'lo

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
. . A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 146,838.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 780,678.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 2,616,298.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 1 1 2 7 4 4 0 .
9  Other employee benefits ... 418,599.
10 Payrolltaxes ... 260,400.
11  Fees for services (non-employees):
a Management .
b Legal ... 3,376.
¢ Accounting ... 19,300.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other . 170,633.
12 Advertising and promotion 1,641,503.
13 Office expenses 404,775.
14 Information technology
15 Royalties .
16 Occupancy ... ... 449,540.
17 Travel 559,794.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 438,381.
20 Interest .
21 Payments toaffiiates ... 318,128.
22 Depreciation, depletion, and amortization 72,043.
23 Insurance ... 42,718.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 75,012.
b RESEARCH 58,421.
¢ MISCELLANEOUS 23,613.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,612,490.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,043, 4 1,043.
2 Savings and temporary cash investments ... 1,795,983.] 2 1,466,140.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 7177,625.] 4 888,071.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& 8 Inventories forsaleoruse ... 118,871. s 150,982.
9 Prepaid expenses and deferred charges 123,391.] o 500,420.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 743,141,
b Less: accumulated depreciation . 563,185. 127,189.] 10¢c 179,956.
11 Investments - publicly traded securities 202,686.| 11 238,381.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 24,523.] 15 24,523.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3 ’ 171 ’ 311. 16 3 ’ 449 ’ 516.
17 Accounts payable and accrued expenses ... 288,335.] 17 238,652.
18 Grantspayable ... 357,431.] 18 340,929.
19 Deferredrevenue ... 9,230.] 19 3,750.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 255,954.] 25 290,035.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... .. ... 911,010.] 26 873,366.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 2,255,926.| 27 2,571,775.
T |28 Temporariy restricted netassets ... 4,375.] 28 4,375.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 2,260,301.] 33 2,576,150.
34  Total liabilities and net assets/fund balances ... 3,171,311.| 34 3,449,516.
Form 990 (2011)
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Form 990 (2011) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ...

1 Total revenue (must equal Part VIIl, column (A), line12) 1 8,892,644.
2 Total expenses (must equal Part IX, column (&), line25) 2 8,612,490.
3 Revenue less expenses. Subtract line 2 fomline 1 3 280,154.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 2,260,301.
5  Other changes in net assets or fund balances (explain in Schedule©®) 5 35,695.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,576,150.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...................ooooiiiiiiiiiiiiii e
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................................... 3b
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number

AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
d D Loan or exchange programs

e D Other

a [ Public exhibition
b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:]NO

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No

b If "Yes," explain the arrangement in Part XIV.

I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i)
(i) related Organizations .. . ... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b
c 87,151. 66,047. 21,104.
d 642,119. 486,626. 155,493,
e 13,871. 10,512. 3,359.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... > 179,956.

132052
01-23-12
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Schedule D (Form 990) 2011 AUSTIN CONVENTION AND VISITORS

BUREAU 75-2648097 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) DEFERRED COMPENSATION OBLIGATION

228,697,

3) DEFERRED LEASE OBLIGATION

61,338.

)

Total. (o/umn (b) must eu/ orm 990, Part X, col () line 25.) S
2. FIN 4 (ASC 74) 00 O . d s XT O 00 O O orgd d d d

290,035,

y for u X )

132053
01-23-12
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Schedule D (Form 990) 2011 AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097 page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 8 ’ 892 P 644.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8 ’ 612 P 490.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 280,154.

4 Net unrealized gains (losses) on investments 4 35,695,

5 Donated services and use of facilities 5

6 INVeSIMENt BXPENSES | . 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . 8 -36,477.

9 Total adjustments (net). Add lines 4 through 8 . 9 -782.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 279,372,

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

1 9,371,818.

a Net unrealized gains on investments 2a 35,695.

b Donated services and use of facilities 2b 443 ’ 479.

¢ Recoveries of prior year grants . 2c

d Other (DescribeinPartXIV) 2d

e Addlines 2athrough 2d 2e 479,174.
3 Subtractline 2e fromline 1 3 | 8,892,644.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... .. 4a

b Other (DescribeinPartXIV) ab

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 8,892,644.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 9,092,446.

a Donated services and use of facilities ... 2a 443,479
b Prioryearadjustments 2b

C OtherlosSes ... 2c

d Other (Describe in Part XIV.) ... 2d 36,477.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

[

2e 479,956.
3 8,612,490.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.
5 8,612,490.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

AUSTIN COMMISSION ON SPORTS NET INCOME/-LOSS -36,477.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
AUSTIN COMMISSION ON SPORTS 36,477.

132054
01-23-12
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 1

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
assistance FMV, appraisal,

other)

HERITAGE SOCIETY OF AUSTIN,
PIONEER FARMS - P, O, BOX 2113 -
AUSTIN, TX 78768 74-6060685 [501(C)(3) 47,000, 0. HERITAGE PRESERVATION
DAUGHTERS OF THE REPUBLIC OF
TEXAS, FRENCH LEGATION MUSEUM -
802 SAN MARCOS STREET - AUSTIN, TX
78702 74-1193444 [501(C)(3) 44,000, 0. HERITAGE PRESERVATION

CITY OF AUSTIN, AUSTIN CONVENTION
CENTER DEPARTMENT - 200 SOUTH
LAMAR BOULEVARD - AUSTIN, TX 78704 74-6000085 [N/A 47,000, 0. HERITAGE PRESERVATION

AUSTIN THEATRE ALLIANCE, PARAMOUNT
THEATRE - 713 CONGRESS AVENUE -

AUSTIN, TX 78701 74-2975922 [501(C)(3) 25,340, 0. HERITAGE PRESERVATION
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4.
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

132101 01-27-12



Schedule | (Form 990) (2011) AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097 Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation

recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE AUSTIN CITY COUNCIL APPROVES THE TOTAL ACVB

BUDGET/MARKETING PLAN, WHICH INCLUDES THE HERITAGE GRANTS, BUT DOES NOT

ALLOCATE A SPECIFIC AMOUNT FOR HERITAGE GRANTS. THE GRANT APPLICATIONS ARE

THEN REVIEWED BY ACVB AND THOSE THAT ARE APPROVED BY ACVB ARE THEN

FORWARDED TO THE HISTORIC LANDMARK COMMISSION. THE COMMISSION DETERMINES

HOW MUCH EACH APPROVED GRANT APPLICANT WILL RECEIVE. ACVB IS IN CHARGE OF

DETERMINING THE TOTAL AMOUNT OF THE HERITAGE GRANTS TO BE GIVEN EACH YEAR

AND HAS DECISION AUTHORITY ON WHICH PROJECTS ARE ELIGIBLE FOR THE GRANTS.

ACVB PAYS WHEN THE GRANTEE SUBMITS EXPENSES FOR REIMBURSEMENT AND A

132102 01-27-12

Schedule | (Form 990) (2011)



Schedule | (Form 990) 2011 AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page2
[Part IV | Supplemental Information

PHYSICAL INSPECTION IS DONE ON THE PROPERTY TO ENSURE THAT THE REPAIR WORK

MET WITH THE GRANT SPECIFICATIONS.

Schedule | (Form 990) 2011
132291 05-01-11



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a
b Anyrelated organization? 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Anyrelated organization? e 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011

AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base

compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

()

Retirement and

other deferred
compensation

(D)
Nontaxable
benefits

(E)

Total of columns

B)()-D)

(F)
Compensation
reported as deferred
in prior Form 990

1 ROBERT LANDER

U]
(ii)

346,316.

20,82

0.

7,054.

374,190.

0.

0
0

0
0

0.

0.

0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

132112 01-23-12
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Schedule J (Form 990) 2011 AUSTIN CONVENTION AND VISITORS BUREAU

I Part lll I Supplemental Information

75-2648097

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part |l. Also complete this part for any

Page 3

additional information.

PART I, LINE 1A: THE ORGANIZATION PROVIDES HEALTH CLUB DUES FOR THE

CEO/PRESIDENT AS PART OF HIS EMPLOYMENT CONTRACT.

Schedule J (Form 990) 2011
132113 01-23-12



(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0561%5'%”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

STAFF HOURS OF REGISTRATION ASSISTANCE FOR MEETINGS AND CONVENTIONS.

ADDITIONALLY, CONVENTION SERVICES CONDUCTED 82 CONVENTION SITE

VISITS/PLANNING MEETINGS. HOUSING HANDLED 17,101 GROUP RESERVATIONS.

CONVENTION SERVICES ALSO RESEARCHED AND CONTRACTED WITH A NEW CUSTOMER

SATISFACTION SURVEY TOOL AND PARTICIPATED IN A TASK FORCE FOR THE

COMMUNITY-WIDE WAYFINDING. IN THE COMMUNITY, THIS TEAM PROVIDED

INDUSTRY PRESENTATIONS TO CIRCUIT OF THE AMERICAS AND THE ACC MEETING

PLANNING CLASS. THIS GROUP ALSO WORKED TO PROMOTE A NEW AUSTIN DEALS

PROGRAM TO CONVENTION GROUPS AND ADVERTISED THE PROGRAM WITH CUSTOM

WELCOME SIGNAGE AT THE AIRPORT.

FOR FY 2011/12, WE HAD 1,334,874 UNIQUE VISITORS TO OUR WEBSITE,

AUSTINTEXAS.ORG - A 30% INCREASE OVER FY 2010/11. VISITOR GUIDE

REQUESTS TOTALED 50,691. AND PUBLICITY GENERATED BY THE MARKETING

COMMUNICATIONS DEPARTMENT FOR FY 2011/12 TOTALED $30,648,762 - AND

INCLUDED COVERAGE IN SUCH NATIONAL AND INTERNATIONAL MEDIA OUTLETS AS

ABC NEWS, BBC, FOX BUSINESS NEWS, MSNBC, NEW YORK TIMES, USA TODAY, GQ,

AND HUFFINGTONPOST.COM.

AS A RESULT OF RESEARCH COMPLETED IN FY 2010/11, MARKETING

COMMUNICATIONS ALSO SUCCESSFULLY LAUNCHED A NEW CAMPAIGN IN FY 2011/12,

"WHAT YOU HEAR IS TRUE." THE CAMPAIGN WAS SUPPORTED BY A ROBUST MEDIA

BUY - AND AFTER THE FIRST MONTH OF LAUNCHING, OUR WEBSITE SAW A 62%

INCREASE IN UNIQUE VISITORS COMPARED TO THE SAME TIME PERIOD IN THE

PREVIOUS YEAR. THE DEPARTMENT ALSO CREATED INNOVATIVE NEW VIDEOS AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097

TOOLS TO PROMOTE AUSTIN AS A PREMIERE DESTINATION FOR LEISURE AND

MEETINGS TRAVEL, INCLUDING A ONE-OF-A-KIND, COLLABORATIVE MUSIC VIDEO,

"AUSTIN LIVE: TICK TOCK" (WHICH HAS RECEIVED OVER 30,000 VIEWS ON

YOUTUBE TO DATE) AND A REFURBISHED 30-FOOT AIRSTREAM TRAILER THAT HAS

BEEN SHOWCASED DURING SXSW, US TRAVEL ASSOCIATION'S "VOTE TRAVEL BUS"

TOUR, AND MORE - GARNERING 11,064,232 MEDIA IMPRESSIONS TO DATE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDUSTRY MANAGER WAS A MEMBER OF THE FOLLOWING COMMITTEES: HAAM (HEALTH

ALLIANCE FOR AUSTIN MUSICIANS) CORPORATE BATTLE OF THE BANDS, SIMS

FOUNDATION HISPANIC OUTREACH, SIMS FOUNDATION ANNUAL GALA, AUSTIN

SUNSHINE FEST, AND TEXAS FILM HALL OF FAME AWARDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE AUSTIN FILM COMMISSION FACILITATED 4,593 PRODUCTION LEADS AND

GENERATED 55 LOCATION PACKAGES FOR POTENTIAL PROJECTS. PRODUCTION

STARTS WERE AT 28 FOR THE YEAR, LEADING TO 611 PRODUCTION DAYS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY EITHER

THE EXECUTIVE COMMITTEE OR THE BOARD OF DIRECTORS AND THE VP OF FINANCE AND

OPERATIONS AND PRESIDENT/CEO PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS THE

REQUIRED ANNUAL DISCLOSURES AS PROVIDED BY OFFICERS, DIRECTORS AND KEY

EMPLOYEES TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: A SURVEY OF SALARY INFORMATION IS

PROVIDED BY THE DESTINATION MARKETING ASSOCIATION INTERNATIONAL AND IS USED

045342 Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097

IN DETERMINING COMPENSATION IN CONJUNCTION WITH REVIEWS BASED ON OBJECTIVE

CRITERIA.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C: THE ORGANIZATION'S OVERSIGHT PROCESS AND

ITS PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE

DURING THE TAX YEAR.

045342 Schedule O (Form 990 or 990-EZ) (2011)



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2011
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. :
Department of the Treasury N - oPen to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.)
(a) (b) (c) (d) (e) (U] 9
. .. . . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes | No

AUSTIN COMMISSION ON SPORTS - 20-5632288 RECRUIT, RETAIN AND GROW

301 CONGRESS AVENUE PROFESSIONAL, COLLEGIATE

AUSTIN, TX 78701 AND AMATEUR SPORTING EVENT [TEXAS 501(C)(6) X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161
01-23-12  LHA
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Schedule R (Form 990) 2011

AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097

Page 2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or mol

organizations treated as a corporation or trust during the tax year.)

re related

(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets

132162 01-23-12

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097  pages

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) . . 1c X
d Loans orloan guarantees to or for related organization(S) . 1d X
e Loans orloan guarantees by related organization(S) ... . 1e X
f Sale of assets to related Organization(S) . 1f X
g Purchase of assets from related organization(S) . 19 X
h Exchange of assets with related organization(S) . 1h X
i Lease of facilities, equipment, or other assets to related organization(S) 1i X
j Lease of facilities, equipment, or other assets from related Organization(S) 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) im | X
n Sharing of paid employees with related organization(S) n | X
o Reimbursement paid to related organization(s) for EXPENSES 1o X
p Reimbursement paid by related organization(s) for @XPENSES e 1p X
q Other transfer of cash or property to related organization(s) . 1q X
r Other transfer of cash or property from related organization(s) 1r X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1 amount involved
(1)
(2)
(3)
(4)
(5)
(6)

132163 01-23-12 Schedule R (Form 990) 2011
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h) U] 1) (k)

Name, address, and EIN Primary activity Legal domicile P(retliotménant irllctogle partAnreerg”sec. Share of Share of Diﬁprogor- COd?'V-tl)JBI 20 General orlPercentage
i i relatea, unrelated, 501(c)(3) Af. ionate _famount in box managing N
of entity (state or foreign excluded from tax of S_S . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no

Schedule R (Form 990) 2011
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Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132103
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TAX RETURN FILING INSTRUCTIONS

** FORM 990 PUBLIC DISCLOSURE COPY **

FOR THE YEAR ENDING
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Ms. Julie Hart

Austin Convention & Visitor's Bureau
301 Congress Avenue No. 200

Austin, TX 78701

Prepared by

Maxwell Locke & Ritter LLP
401 Congress Avenue, Suite 1100
Austin, TX 78701-9682

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
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or before

Not applicable

Special
Instructions
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n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)

OMB No. 1545-0047

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B Check if
applicable:

C Name of organization

tmee® | AUSTIN CONVENTION AND VISITORS BUREAU

D Employer identification number

yﬁéﬂ%e Doing Business As 75-2648097
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Termin- 301 CONGRESS AVENUE 200 512-474-5171
ﬁe’ﬂfmded City, town, or post office, state, and ZIP code G Gross receipts $ 11 ’ 325 ’ 798.
ﬁgr'?"_ca' AUSTIN, TX 78701 H(a) Is this a group return
pending F Name and address of principal officerROBERT LANDER for affiliates? DYes No

SAME AS C ABOVE

| Tax-exempt status: |__| 501(c)(3) 501(c)( 6 )< (insertno.) |1 4947(a)(1)or || 527

J Website: > WWW.AUSTINTEXAS .ORG

H(b) Are all affiliates included?_J¥es [_]No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 199 8| m State of legal domicile: TX

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MARKETING AUSTIN NATIONALLY AND
% INTERNATIONALLY AS A PREMIER BUSINESS AND LEISURE DESTINATION.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 29
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. .. . . .. .. ... ... 5 63
£ | 6 Total number of volunteers (estimate if necessary) ... 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 0. 0.
2| 9 Program service revenue (Part Vill, ine2g) 8,639,041.] 10,325,469.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... ... 1,802. 6,854.
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 251,801. 237,126.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 8,892,644. 10,569,449.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 146,838. 113,660.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,188,415. 4,715,019.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 4,277,237. 5,282,925.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 8,612,490. 10,111,604.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 280 ’ 154. 457 ’ 845.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 3,449,516. 3,986,170.
<5| 21 Total liabilities (Part X, line 26) 873,366. 914,2009.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 2,576,150. 3,071,961.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JULIE HART, VICE PRESIDENT-FINANCE & OPERA
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid  |SEAN HOLCOMB 07/27 /14 btompops [P01249221
Preparer |Firm's name p MAXWELL LOCKE & RITTER LLP Firm'sENp 74-2900215
Use Only | Firm's address 401 CONGRESS AVENUE, SUITE 1100

AUSTIN, TX 78701-9682

Phoneno. 512-370-3200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

1

Briefly describe the organization’s mission:

PROMOTING CONVENTIONS, TRAVEL AND TOURISM IN AND TO THE CITY OF
AUSTIN, AND PROVIDING RELATED SERVICES TO CONVENTION ATTENDEES,
TRAVELERS, AND TOURISTS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 ... [ves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $

CONVENTION SALES GENERATED 511,850 HOTEL ROOM NIGHTS AGAINST AN ANNUAL
GOAL OF 465,000 HOTEL ROOM NIGHTS. 1708 LEADS WERE GENERATED
REPRESENTING 2.2 MILLION ROOM NIGHTS. SIGNIFICANT BOOKINGS IN
2012/2013 INCLUDE: MICROSOFT, MARCH OF 2014 BRINGING 9,502 HOTEL ROOM
NIGHTS WITH AN ESTIMATED ATTENDANCE OF 2000; SEVENTH DAY ADVENTIST
CHURCH, JUNE/JULY OF 2015 BRINGING 10,300 HOTEL ROOM NIGHTS WITH AN
ESTIMATED 4,000 ATTENDEES; KELLER WILLIAMS REALTY, AUGUST OF 2015
BRINGING 5,655 HOTEL ROOM NIGHTS WITH AN ESTIMATED ATTENDANCE OF 5,000;
DEERE & COMPANY, DECEMBER OF 2016 BRINGING 15,290 HOTEL ROOM NIGHTS
WITH AN ESTIMATED ATTENDANCE OF 6,000; NATIONAL COUNCIL FOR THE SOCIAL
STUDIES, NOVEMBER OF 2019 BRINGING 6,400 HOTEL ROOM NIGHTS WITH AN
ESTIMATED ATTENDANCE OF 4,000; SOCIETY OF NUCLEAR MEDICINE AND

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $

)
MUSIC MARKETING PROVIDED BOOKING REFERRALS FOR AUSTIN MUSICIANS FOR 230
EVENTS. THE MUSIC OFFICE HAD 726 MUSIC INQUIRIES, HOSTED/ATTENDED 9
MEDIA EVENTS AND 110 MEDIA CONTACTS. THE MUSIC OFFICES' KEY
ACCOMPLISHMENTS INCLUDE: RELEASED THE FIRST EVER ACVB MUSIC IN FILM
COMPILATION "REEL TUNES", RELEASE OF AUSTIN MUSIC VOLUME 12, AND
ATTENDED/HOSTED MEDIA AT AUSTIN CITY LIMITS FESTIVAL, FUN FUN FUN FEST,
SXSW, PACHANGA LATINO MUSIC FESTIVAL, PREMIOS TEJAS AWARD SHOW, TEXAS
ROUNDUP, AND LOLLAPALOOZA. IN ADDITION, THE MUSIC OFFICE HOSTED AUSTIN
MUSIC SHOWCASES IN NEW YORK, ORLANDO, WASHINGTON D.C., CHICAGO,
ATLANTA, DENVER, INDIANAPOLIS, MINNEAPOLIS AND AUSTIN IN CONJUNCTION
WITH THE BUREAU SALES AND MARKETING EFFORTS. THE MUSIC OFFICE ALSO
PARTNERED WITH ACL LIVE IN THEIR LIVE MUSIC SERIES, "THE WINE DOWN" AND

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE TOURISM MARKETING DEPARTMENT PARTICIPATED IN TRAVEL TRADESHOWS,
SALES MISSIONS, HOSTED EDUCATIONAL FAMILIARIZATION TRIPS AND SITE
VISITS TARGETING LEADING DOMESTIC AND INTERNATIONAL TRAVEL TRADE
CLIENTS FROM THE USA, CANADA, MEXICO, EUROPE AND ASIA. PRIMARY FOCUS
WAS PLACED ON KEY MARKETS SUCH AS CANADA, MEXICO, THE UK AND GERMANY,
PLUS USA, TO ENHANCE AWARENESS OF THE MANY THINGS TRAVELERS CAN SEE AND
DO WHEN VISITING AUSTIN. FOR 2013, THE TOURISM MARKETING DEPARTMENT
ISSUED 207 PARTNER LEADS AND WAS SUCCESSFUL IN PLACING NEW AUSTIN
PRODUCT IN AT LEAST 18 SIGNIFICANT TOUR COMPANIES. THE TOURISM
MARKETING DEPARTMENT ORCHESTRATED ONLINE PACKAGES OFFERED ON THE
AUSTINTEXAS.ORG WEBSITE TO INCLUDE HOTEL ACCOMMODATIONS, ATTRACTIONS,
AND PACKAGES. 1IN 2013, THERE WERE 645 ONLINE BOOKINGS.

ad

Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses |

232002

Form 990 (2012)
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Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHEAUIR A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . .. ..o 4 | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. . . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ill . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a | N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 3 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
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Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 2 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... ... ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enterthe amount of reservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
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Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI il
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this Was done | || | ... 12¢ | X

13 Did the organization have a written whistleblower policy? ... 13| X

14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization .. ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JULIE HART - (512) 583-7205
301 CONGRESS AVENUE, SUITE 200, AUSTIN, TX 78701
T2o10-12 Form 990 (2012)




Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) JILL GRIFFIN 1.00
BOARD CHAIR & TREASURER X X 0. 0. 0.
(2) GREG CHANON 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(3) ALBERT BLACK 1.00
VICE CHAIR X X 0. 0. 0.
(4) GENE MCMENAMIN 1.00
SECRETARY X X 0. 0. 0.
(5) LANCE STUMPF 1.00
AT LARGE X 0. 0. 0.
(6) MARK TESTER 1.00
AT LARGE X 0. 0. 0.
(7) GLENN WEST 1.00
AT LARGE X 0. 0. 0.
(8) JOE ABLES 1.00
DIRECTOR X 0. 0. 0.
(9) SCOTT BLALOCK 1.00
DIRECTOR X 0. 0. 0.
(10) JACK BOONE 1.00
DIRECTOR X 0. 0. 0.
(11) CHARLES BREITHAUPT 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID BULL 1.00
DIRECTOR X 0. 0. 0.
(13) KRISTI CARTER 1.00
DIRECTOR X 0. 0. 0.
(14) JERRY CONWAY 1.00
DIRECTOR X 0. 0. 0.
(15) STEVE DEWIRE 1.00
DIRECTOR X 0. 0. 0.
(16) TED HIBLER 1.00
DIRECTOR X 0. 0. 0.
(17) PAULA HUI 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page8
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average monmcﬁgsmggmanmm Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below S % . é g%’ = organizations
(18) GEORGE LUC 1.00
DIRECTOR X 0. 0. 0.
(19) ARCHIE MCAFEE 1.00
DIRECTOR X 0. 0. 0.
(20) DENNIS MCDANIEL 1.00
DIRECTOR X 0. 0. 0.
(21) TEDDY MCDANIEL 1.00
DIRECTOR X 0. 0. 0.
(22) ROGER MILLAR 1.00
DIRECTOR X 0. 0. 0.
(23) JEFF NEWBERG 1.00
DIRECTOR X 0. 0. 0.
(24) FORREST PREECE 1.00
DIRECTOR X 0. 0. 0.
(25) ANTHONY SNIPES 1.00
DIRECTOR X 0. 0. 0.
(26) FRANK SPILLMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA == > 872,702, 0.l 116, 245.
d Total (addlines tband 1¢) ... > 872,702. 0. 116,245.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
12-10-12



Form 990 AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for "g . é (W-2/1099-MISC) organization
related 8 § . é and related
organizations § = B £ organizations
below S|lEls|E1%]|=
iney |E|E|E|2|2]|s
(27) TOM STACY 1.00
DIRECTOR X 0. 0. 0.
(28) JAMES WALSH 1.00
DIRECTOR X 0. 0. 0.
(29) ROBERT WATSON 1.00
DIRECTOR X 0. 0. 0.
(30) ROBERT LANDER 40.00
PRESIDENT & CEO X 302,200. 0.] 28,959.
(31) MARY KAY HACKLEY 40.00
VICE PRESIDENT-STRATEGIC ALLIANCES X 108,446. 0.] 14,0098.
(32) ROBERT HAMPTON 40.00
VICE PRESIDENT-SALES X 144,967. 0.] 24,062.
(33) JULIE HART 40.00
VICE PRESIDENT-FINANCE & OPERATIONS X 137,568. 0.] 22,451.
(34) STEPHEN GENOVEST 40.00
SENIOR VICE PRESIDENT-SALES X 179,521. 0.] 26,675.
Total to Part VIl, Section A, lin€ 1C ... 872,702, 116,245.

232201
07-25-12



Form 990 (2012)

AUSTIN CONVENTION AND VISITORS BUREAU

75-2648097

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr%ut%)?ﬁcrlgg?d
exempt function business sections 512,
revenue revenue 513, or 514
%g 1 a Federated .campaigns 1a
5 g b Membership dues 1b
A< ¢ Fundraising events 1ic
'EE d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
__E;E similar amounts not included above 1f
g-cg) g Noncash contributions included in lines 1a-1f: $
(SX h Total. Addlines 1a-1f .. ... ... | 2
Business Code
8 2 g GOV'T CONTRACTS-AUSTIN 900099 9,586,280, 9,586,280,
2o b SPONSORSHIPS 900099 482,831, 482,831,
c%é c HOUSING & REGISTRATION SERVICES 900099 242,229, 242,229,
g% d BROCHURE RACK PLACEMENT 900099 14,129, 14,129,
| .
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 10,325,469,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,354, 1,354,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... > 660. 660.
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 5,500.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 5,500.
d Netgainor (I0SS) ... > 5,500. 5,500.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a 989,413,
Less: cost of goods sold b 756,349,
¢ Net income or (loss) from sales of inventory ... > 233,064, 233,064.
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 3,402, 3,402,
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,402,
12 Total revenue. See instructions. ... | 2 10,569,449, 10,567,435, 0. 2,014,
1551042 Form 990 (2012)



Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ... |:]
: . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 113,660.

2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 988,948.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . 2,802,826.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 134,639.
9  Other employee benefits ... 504,749.
10 Payrolltaxes ... 283,857.
11 Fees for services (non-employees):
a Management
b Legal ... 20,957.
¢ Accounting ... 19,900.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 173,421.
12 Advertising and promotion .. 2,342,958.
13 Officeexpenses . 423,611.
14 Information technology
15 Royalties .
16 Occupancy ... ... 507,775.
17 Travel 465,455.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 598,864.
20 Interest ... 444.
21 Paymentstoaffiiates ... 397,424.
22 Depreciation, depletion, and amortization 83,673.
23 Insurance ... 48,500.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
DUES AND SUBSCRIPTIONS 100,732.
RESEARCH 83,100.
MISCELLANEQOUS 16,111.

® 0 0 T O

All other expenses
25 Total functional expenses. Add lines 1through24e | 10,111,604.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




Form 990 (2012) AUSTIN CONVENTION AND VISITORS BUREAU 75-2648097 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X L |:]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,043.] 1 1,291.
2 Savings and temporary cash investments ... 1,466,140, » 1,873,180.
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, Net ... 888,071.| 4 1,192,502,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
@ | 7 Notesand loans receivable, Net ... 7
&£ | 8 Inventoriesforsaleoruse ... ... 150,982.] 8 194,181.
9  Prepaid expenses and deferred charges ... 500,420.] o 282,785.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 735,799.
b Less: accumulated depreciation . . [ 10b 591,873. 179,956.| 10¢c 143,926.
11 Investments - publicly traded securities ... 238,381.] 11 276,347.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 24,523.] 15 21,958.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 3 ’ 449 ’ 516. 16 3 ’ 986 ) 170.
17 Accounts payable and accrued expenses ... 238,652.| 17 239,365.
18 Grantspayable ... 340,929.] 18 352,149.
19 Deferred revenue ... ... 3,750.] 19 11,750.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 0.| 23 5,829.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 290,035.| 25 305,116.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... 8